No . 300
10.40

THE DIVISION OF HEALTH OF MISSOURI 28862 -

x STANDARD CERTIFICATE OF DEATH ¢ Fi
l }l[ED S EP 1 1 1953 State File No........am.i.:.j::..é......_
' BIATH NO. i REG. DIST. NO. P i 2 2 PRIMARY REG. DIST. WO, f oo_J—'__._. Reqistrar's No.auim e ritume
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whars deceased lived. If tostitution: residence befors
a. COUNTY JackSOD ) 8. STATE Missouri b. COUNTY Jackm n admision),
b. CITY (It outedds corpurate limiw, write RURAL and give c. LENGTH OF c. CITY a1
Town  Kansas City e P e ™| rown Kansas City “’W‘gﬁ

VAV YA ) ez P A

WRITE PLAINLY—USING UNFADING BLACK INK--MARKE A PERMANENT RECORD

d. FULL NAME OF (If aot in hospital or instltution, give streot address or loeation} ». STREET, ¢ ral, gve location) 5 D (.b
HOSPITAL OR X DDRESS :
HOSPITAL SR St. Marys Hospital @ 300 . K rmour _ 3 3

3. NAME OF a. (First) b. (Middle) . ¢. (Linst)
i LOVIS | SHOUSE $ogE Gl Qe e
{ Twpe or Print) DEATH Aug. 19, 1953
5. SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| = UNDER 1 YEAR | O ONDER 11 rxs.
WIDOWEQ. DIVORCED (8peoity) 6 an).binhdm Months| Days | Hours | Mig,
_male | white married / Nov. 9, 1867 | |
10a. USUAL OCCUPATION (Giiwekind of wenk | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) 12. CITIZE
dmﬁ;m:ac!- Ufe, ov u.c}x::i) . DUSTRY c (City and State nrd'nr!l'n Country) COUNTRP;?FWHAT
red, Mgr, of wonyention Hall Kansas City, Mo,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Daniel Louis Shouse | Rebecca Mahan { Norma Shouse ;
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME {D&Rﬁss
(Yes.no, o\mknmrn) (If you, ive wur or dates of service) No NO. Mrs « Norma Shouse, 300 E. Amour’ . CWllo,
18.. CAUSE OF DEATH : . . jpic. 7 RTYECATIG . INTERVAL
Enteronly onecauseper | [ DISEASE OR CONDITION Py / .
line for {8), (b), aad (c) DIRECTLY LEADING TO DEA Hilor & : ! y
*This does not mean ANTECEDENT CAUSES . »
the mode of dying, such | Morbid conditions, if any, giving DUE TO &b s A £
as heart failure, asthenia, | rise to the above cause (a) stating . L4
‘de. It meona the dis- the underiping cause lasl. . /. y
cexe, injury, or compli DUE TOA % 7 Lot/
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS )
: " Conditions contributing to the death bus nat d ' l
redated to the diseate o condition cauting death. o 4!_! ’)/‘P
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOV . 20, AbTOPSY?
TION : :
ves (1w
21a. ACCIDENT [i ) 21b. PLACEOF INJURY te.x..sncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA
SUICIDE boms, farm, {actory, strest. offics bldr..ev0.)
HOMICID . ) .
21d. TIME tMonth) (Dur) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE

1NJURY . m. WORK AT WORK . -

2. I hereby couply jhaty I atlended sed fron\§ = g lo /ﬂ‘ . 19L£, at I last saw the deceased
glive on @ = , 18 . that death occurred _.;_{g_d m., from the causes and on the dale staled above.

fa. BUR %L, CRE 87D 24c. NAME OF CEMETERY®®SR LREMATORY | 24d. LACAJON (Olty, town, or cdrtty (State)
TION, REMOVAL (Boedfr) . :

remation | 8/21/53 _Elmwood Cemetery Kandas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
o.20.- M fyvizd |STINE & McCLURE UND. CO. KANSAS CITY, 4o+

(Ticensed Embalmer's Statement on Reverse Side) T



. T T 2 ’
. ¢ STATEMENT BY LICENSED EMBALMER
oo Lo SR
AL -I_;hereby certtfy that the body whose name is ‘fécorded on the reverse side of this certificate was embal
‘ -Jl. O b F
by me, Or by ...oveeeill U N e s ., Student Embalmer No..ocveeunnnn..

*
working under my personal supervision..
£

SEUAORE 1 eneveeeensereenaesenaeneesaeeeeeanens S;gnedd—gf‘-ﬂw Q@?y ......... ;

%. . Licensed Embalmer No&(’?‘a
K " -.- é:" '0-!-.::’.\.‘-. :~~= . [ '_. . P. Q. Ad*].’.&s_sK‘." E .._m-_"_
[ L “,, -
‘ Qote: The above MUST BE SIGNED BY THE LIC%NSED EMBALMER in hls‘\OWN HANbWRITING (Faili

i to camply with the above constitutes grounds far revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,’
T¢ this body is not embalmed, fact should be so stated above.



